PARQVE – project arthritis recovering quality of life by means of education. One year follow-up. Effects on pain, function, BMI and quality of life of the educational program, coping skills and level of education  by Rezende, M.U. et al.
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S196Methods: Two hundred and ﬁve patients with knee OA were evenly
allocated in four groups. Three groups had two days of lectures on OA.
All groups received printed material to read and a video with all the
lectures. Groups 1, 2, and 3, had lectures one, two and three months
apart respectively. Group 4 received the educational material only. Half
of the patients (subgroups A) received four telephone calls (three
months apart) after the ﬁnal lecture or after receiving the educational
material (Group 4). Weight, height, were measured at baseline and at
one year after the educational program. BMI was calculated. Partic-
ipants were encouraged to maintain a balanced diet and to exercise at
least three times a week.
Results: All groups were similar in age, BMI was signiﬁcantly dif-
ferent in the group that did not attend classes (Group 4). Table 1
shows changes in BMI. All groups that attended classes (Groups 1
to 3) diminished BMI. Group 3 (higher baseline BMI) decreased BMI
the most. Group 4 (educational material only) increased BMI
changing from obesity grades I and II, at baseline, to obesity grades
II and III (morbid obesity) in one year. Among those who lost
weight, the higher initial BMI, the greater initial weight loss (p ¼
0.03). Differences were signiﬁcant between groups:
(1–3) mean ¼ 1.64, 95% CI (6.50, 0.77), p ¼ 0.006,
(1–4) mean ¼ 3.55, 95% CI (6.27, 0.83), p ¼ 0.
(2–4) mean ¼ 4.60, 95% CI (7.35, 1.849), p ¼ 0,
(3–4) mean ¼ 7.19, 95% CI (9.94, 4.44), p ¼ 0.00;
Telephone calls did not interfere with the results.
Conclusions: The educational program with its clariﬁcation about
the importance of healthy eating and exercise improved anthro-
pometric parameters of this population, which adhered to the
guidelines.Table 1
BMI of groups 1 to 4 at baseline and at year
GROUP BASELINE
BMI MEAN
CI (95%) 1 YEAR
BMI MEAN
CI (95%) WIEGTH
LOSS
(P ¼ 0.03)
1A 30.4 28.2–32.5 29.1 27.39–30.84 1.3
1B 29.8 27.8–31.72 28.7 25.6–31.70 1.1
2A 33.3 30.8–35.8 31.8 30.62–35.40 1.5
2B 32.3 30–34.7 30.8 28.38–33.13 1.5
3A 29.8 28–31.6 28.7 27.8–32.23 1.1
3B 37.4 35.7–39.1 35.6 32.2–37.1 1.8
4A 35.9 33.3–38.53 36.6 35.6–40.70 0.7
4B 37.1 35.2- 38.93 37.6 35.98–39.31 0.5
A ¼ RECEIVED TELEPHONE CALLS
B ¼ NO TELPHONE CALLS
WOMAC, WOMACpain, SF-36 (MCS and PCS) of groups 1 to 4 at baseline, 4 and 12 mo
Group WOMAC-
baseline
Mean (SD)
95% CI
WOMAC- 4
MONTHS
Mean (SD)
95% CI
WOMAC- 1
YEAR Mean
(SD) 95% CI
WOMAC
PAIN-
baseline
Mean (SD)
95% CI
WOMAC
PAIN- 4
MONTHS
Mean (SD)
95% CI
WOMAC
PAIN- 1
YEAR Mean
(SD) 95% CI
1A 48.8 (15.8)
(43–54.7)
44.6 (13.5)
(39.6–49.6)
44.3 (14)
(39.1–49.5)
9.1 (4.3)
(7.5–10.7)
8 (3.9)
(6.6–9.5)
8.3 (3.6)
(7–9.7)
1B 44.3 (19.8)
(36.1–52.6)
37.6 (17.2)
(30.4–44.7)
40.2 (15.6)
(33.7–46.7)
8.9 (4.2)
(7.1–10.7)
7.8 (3.5)
(6.3–9.2)
7.7 (3.4)
(6.3–9.1)
2A 47.2 (19.3)
(39.6–54.8)
41.5 (18.3)
(34.3–48.6)
44.8 (20.4)
(36.8–52.8)
9.9 (4.4)
(8.2–11.6)
8.6 (4.2)
(7–10.3)
8.5 (4.2)
(6.9–10.2)
2B 48.4 (17.1)
(41.8–55)
43.1 (20.6)
(35.1–51)
40.4 (20.8)
(32.4–48.4)
9.7 (3.2)
(8.4–10.9)
8.9 (4.3)
(7.2–10.5)
7.4 (4.1)
(5.8–8.9)
3A 44.2 (18.7)
(37–51.4)
38.2 (13)
(33.2–43.2)
43 (14.4)
(37.5–48.5)
8.5 (4.3)
(6.9–10.1)
7.9 (3.1)
(6.7–9.1)
8.9 (3.3)
(7.6–10.1)
3B 43 (19.1)
(35.5–50.5)
45 (19.6)
(37.3–52.6)
44.9 (20.5)
(36.8–52.9)
9 (3.9)
(7.5–10.5)
8.7 (3.8)
(7.2–10.2)
8.8 (4)
(7.2–10.4)
4A 42.6 (20.8)
(34.8–50.5)
41.3 (17.5)
(34.7–47.9)
44.8 (19.4)
(37.5–52.1)
8.3 (4)
(6.8–9.8)
8.6 (3.2)
(7.4–9.7)
9.2 (3.5)
(7.9–10.5)
4B 44.4 (13.8)
(38.8–50.1)
45.4 (18.9)
(37.7–53.1)
47.5 (19)
(39.7–55.3)
9.4 (4.1)
(7.7–11.1)
8.9 (3.5)
(7.5–10.3)
9.6 (4.7)
(7.7–11.5)
A ¼ TELEPHONE CALLS
B ¼ NO TELEPHONE CALLS339
PARQVE – PROJECT ARTHRITIS RECOVERING QUALITY OF LIFE BY
MEANS OF EDUCATION. ONE YEAR FOLLOW-UP. EFFECTS ON PAIN,
FUNCTION, BMI AND QUALITY OF LIFE OF THE EDUCATIONAL
PROGRAM, COPING SKILLS AND LEVEL OF EDUCATION
M.U. Rezende, M.I. Hissadomi, R. Frucchi, G.C. Campos, A.F. Pailo,
T. Pasqualin, O.F. Santana, M.M. Moreira, N.L. Brito, C.G. Strutz,
N.B. Matos, O.P. Camargo. Faculdade Med. USP, Sao Paulo, Brazil
Purpose: To evaluate the effects (changes in BMI, pain, function and
quality of life) of an educational program administered to patients with
knee osteoarthritis (KOA).
Methods: Two hundred and two patients with knee OA were evenly
allocated in four groups. Three groups had two days of lectures on OA.
All groups received printed material to read and a video with all the
lectures. Groups 1, 2, and 3, had lectures one, two and three months
apart respectively. Group 4 received the educational material only. Half
of the patients (subgroups A) received four telephone calls (three
months apart) after the ﬁnal lecture or after receiving the educational
material (Group 4). VAS, WOMAC, Lequesne and SF-36 questionnaires
were applied at baseline, 4 and 12 months after lectures and educa-
tional material retrieval. Weight and height were measured at baseline
and at one year after the educational program. BMI was calculated.
Schooling years was registered and a coping scale adapted to the Bra-
zilian population was applied. Participants were encouraged to main-
tain a balanced diet and to exercise at least three times a week.
Results: All groups were similar in gender, race, afected side and Kel-
green & Lawrence grades. Age wise groups 2 and 3 differed statistically
(61.4 and 66.7, respectively). BMI was signiﬁcantly higher in the group
that did not attend classes (Group 4) with an average BMI of 36.4, while
groups 1 to 3 showed BMI of 34.3, 32.8 and 30.1, respectively. All groups
that attended classes (Groups 1 to 3) diminished BMI. Group 4 (educa-
tionalmaterial only) increased BMI. BMI reduction did not correlatewith
pain and functional results although among those that reduced BMI,
there were a greater number of patients with improved function
(WOMAC) than among those that did not reduce BMI. Patient’s schooling
did not correlatewith pain and functional results. At 4months functional
(WOMAC), pain (WOMACpain) and quality of life (SF-36) improvements
were better than at one year being statistically signiﬁcant (WOMAC, p¼
0.006;WOMACpain, p¼ 0.034, SF-36MCS, p¼ 0,009 and SF-36 PCS, p¼
0.044) whereas at one year they were not (Table). VAS and Lequesne
scores improved but were not statistically signiﬁcant. A positive corre-
lation was found between coping skills focused on the problem and
improvement in the Lequesne functional score at one year (p ¼ 0.05).
Conclusions: The educational program changed habits of patients
improving pain, function, BMI and quality of life. Short-term pain and
functional results were better than at one year. Functional results cor-
relate with patient’s coping skills that must be evaluated and addressed
in the educational program.nths pos-intervention
SF36 MCS –
BASELINE
Mean (SD)
95% CI
SF36 MCS –
4 MONTHS
Mean (SD)
95% CI
SF36 MCS –
1 YEAR
Mean
(SD) 95% CI
SF36 PCS –
BASELINE
Mean (SD)
95% CI
SF36 PCS –
4 MONTHS
Mean (SD)
95% CI
SF36 PCS –
1 YEAR
Mean (SD)
95% CI
46.6 (14.1)
(41.4–51.8)
33.9 (7.5)
(31.1–36.7)
34.2 (7.3)
(31.5–36.9)
46.6 (14.1)
(41.4–51.8)
46.9 (11.8)
(42.5–51.3)
49.5 (10)
(45.8–53.2)
43.8 (12.3)
(38.7–49)
35.7 (6.9)
(32.8–38.6)
31.7 (9.1)
(27.9–35.5)
43.8 (12.3)
(38.7–49)
47.2 (12.5)
(42–52.4)
47.7 (13.1)
(42.3–53.2)
43.5 (13.1)
(38.4–48.7)
34.6 (8.4)
(31.3–37.8)
33.9 (9.6)
(30.2–37.7)
43.5 (13.1)
(38.4–48.7)
47.3 (10.4)
(43.2–51.4)
47 (13.7)
(41.6–52.4)
44.8 (13)
(39.9–49.8)
33.7 (9.5)
(30–37.3)
32.9 (9.1)
(29.3–36.4)
44.8 (13)
(39.9–49.8)
46.2 (12.3)
(41.5–50.9)
46.4 (14.2)
(40.9–51.9)
46.5 (9.8)
(42.7–50.3)
37.9 (8.6)
(34.6–41.2)
35.8 (10.3)
(31.9–39.7)
46.5 (9.8)
(42.7–50.3)
47 (8.4)
(43.8–50.3)
49.3 (10)
(45.4–53.1)
48.3 (11.4)
(43.8–52.8)
33.5 (9.1)
(30–37.1)
32.6 (8.1)
(29.4–35.8)
48.3 (11.4)
(43.8–52.8)
50.4 (11.8)
(45.8–55.1)
48.2 (11.4)
(43.7–52.7)
42.2 (13.2)
(37.3–47.2)
33.3 (8.6)
(30.1–36.5)
34.1 (8.3)
(30.9–37.2)
42.2 (13.2)
(37.3–47.2)
44.7 (10.5)
(40.7–48.7)
43 (13.2)
(38–47.9)
45.4 (12.1)
(40.5–50.4)
32.4 (8.5)
(28.9–35.9)
32.7 (8.1)
(29.4–36)
45.4 (12.1)
(40.5–50.4)
47.9 (9.6)
(44–51.9)
48.6 (17)
(41.7–55.6)
